DKG Connecticut State Organization
Scholarship Application 
 
Name_ 	___________________________________________Chapter_______________________ 	 
 
Home Address________________________________________________________________________ 

_____________________________________________________________________________________
 
Email ________________________________________________________________________________

Phone________________________________________________________________________________ 
 
Work Address_  

_____________________________________________________________________________________ 
 
Position____________________________________

 Email________________________________________________________________________________
 
Educational Background  	____________________________________________________________

_____________________________________________________________________________________
  

 
 Academic Honors and/or Scholarships______________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
 
 
DKG Activities

Chapter________________________________________________________________________   	 

_____________________________________________________________________________________

State_________________________________________________________________________________

_____________________________________________________________________________________

International___________________________________________________________________________

_____________________________________________________________________________________
  
 
Other Professional Activities______________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
 
 
This scholarship is for:

A.  _______ A planned program (  Masters, 6th Year, Doctorate)  at the following accredited   

educational institution_______________________________________________________      
 
               Description of program and expected date of completion____________________________

B.  ______A workshop or institute 
  
             Description, location and date(s)._______________________________________________

____________________________________________________________________________________
 
 How will you use the Scholarship?__________________________________________________   	 

______________________________________________________________________________________

How will you share the information gained from the use of this scholarship?

______________________________________________________________________________________

______________________________________________________________________________________



Applicant’s Signature_  	___________________________________________________________
 
Amount Requested _______________  	Date_________________________________________  
 
  
Return completed application to: Mary Ellen Ulatowski
                                                      139 Dryden Drive
                                                      Meriden, CT 06450
                                                             Or
                                                       mulatowski75@sbcglobal.net
  
 
Applications will be accepted at any time during the year. Upon approval by the scholarship committee and the executive board, the funds will be awarded when needed by the applicant. 
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